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Health is not simply the absence of disease. Health is comprised of our physical, m:
and social welbeing! YR A& Ay ¥t dzSyOSR o6& I @I NA €S

K S| £ Thés@dbterminants include a range of personal, social, economic, and
environmental factors, such as our genetics, behaviors, and access to health care. -
determinants of health are interelated; change in one area results in changes in othe
areas. Asuch, interventions and policies that target more than one determinant will
have greater impact on our health.

Oklahoma has historically ranked poorly in many key health indicators. Most of thes
indicators relate to conditions that Oklahomans live veilery day, such as poverty anc
limited access to primary care. Such conditions, along with risky health behaviors li
smoking and physical inactivity, contribute to the poor health status of Oklahomans.

Recently, Oklahoma has experienced improvement in

some key areas, such as infant health (lower rates of

q) pre-term births and infant deaths) and smoking (lowe

prevalence of adult smokers). The Oklahoma Health

Improvement Plan (OHIP) encourages Oklahomans

: work together across multiple health care ssis to
)

strengthen resources and infrastructure, enabling
sustainable improvements in health stattislealth is g 4
on the horizon, and together we will Create a State of i

Health.
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County Demographics and Socioeconomic Profile

Demographics County
5 ; a—

opulation, 2012 estimate 5,591
Population, percent chang#)00to 2012  3.5%decrease
Rank for growth in State 65th
Race and Ethnicity, 2@92012°
Whites alone 87.8%
Blacks alone 0.7%
Native Americans alone 0.7%
Hispanic or Latino 19.9%
Age, 208-2012°
Lessthan 5 6.2%
65 and Over 16.2%
Median age 40.9years

Socioeconomic mfile

Disability (agesl8 to 64, 20082012

of disabled (age$8 to 64 percent employe®0082012
Individuals below poverty20082012
Families below poverty20082012
Median household incom20082012
Femalehead ofhousehold 20082017
Grandparents raising their grandchildréf082012
High school graduates higher ages 25+,200820172
Bac hel orobhighedayg25€ 20082012
Housing units20082012

Occupied

Vacant

Uninsured (ages 184), 20052010
Unemployment rate, 2012 annual averages

1990, 2000, & 2012 Population by Age Groups,
Beaver County

5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

Age Group
2000 Census

20%

15%

10%

5%

Percent of Population

0%

M 1990 Census 2012 Census

County State National

10.5% 14.3% 10.0%
45.6% 38.0% 34.7%
10.3% 16.6% 14.9%
7.7% 12.3% 10.9%
$50,466 $44,891 $53,046
7.9% 12.2% 12.9%
49.1% 53.4% 39.8%
82.3% 86.2% 85.7%
17.5% 23.2% 28.5%
77.3% 86.5% 87.5%
22.7% 13.5% 12.5%

20.30A 23.9% 18.246

2.5% 5.2% 8.1%

AThe rate shouldbe used cautiouslgue tothe largemeasurement error

Top 10 Leading Causes of Death

The top 10 leading causes of death table on the next page

displays a broad picture of the causes of deaBemwer

for all ages combined. The radeclined13.1%since the
previous 5year period, fron203.4deaths per 100,000

County? Sincemany healthrelated issues are unique to specific population (20020075 to 176.7deaths per 100,000 population
ages, this table provides causes of death by age group at a gla(@@082012)2 In 2010, the most recent year for which hospital
The causes of death that are present across almost every age discharge data apblicly available, the total charges

group have been highlighted

attributable to heart diseaseBeaverCounty were$1.56

In BeaverCounty, heart disease is still the leading cause of deatillion, or $39,980.2%er dischargé®

Heart Disease Death Rates by Demographic Groups,

BeaverCounty, 20082012
Rate per 100,000 Population
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Age-Adjusted Death Rates by County,
OSDH Vital Statistics, 2008-2012¢

Deaths per 100,000 Population

[ J02-8m32

[ er3z-0352

B oa54- 10335

B 035-1732

Note: Data classified by quariies

20082012

Sate rate: 914.5 deaths per 100,000 population
National rate: Not avaiable

20062010

State rate: 931.4 deaths per 100,000 population
National rate: 767 4 deaths per 100,000 population

Note: National rate: om CDC WONDER Compressed Mortalty
fle, 2006-2010. Available 2 hitp:/ender.odcgowmontsQL htmi
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Top 10 Causes of Death by Age Group
Beaver County 2008-2012

RANK 0-4 05-14 15-24 25-34 35-44 45-54 55-64 65+ ALL AGES
OTHER CAUSJOTHER CAUS|OTHER CAUS|OTHER CAUSJOTHER CAUS| UNINTENT.| CANCER |HEART DISEA|HEART DISEA|
1 INJURY
<5 <5 <5 9 9 7 12 50 63
CANCER |HEARTDISEA| CANCER CANCER
2
5 8 35 57
OTHER CAUSIOTHER CAUS| STROKE | UNINTENT.
3 INJURY
7 9 21 23
BRONCHITIY o nove
4 EMPHYSEMA
ASTHMA -
14
INFLUENZA/ E,\Fjgﬂfs'"gﬂi
5 PNEUMONIA|
9 ASTHMA
14
UNINTENT. | DIABETES
6 INJURY MELLITUS
5 12
OTHER CAUS| ALZHEIMER'S
7 DISEASE
65 9
INFLUENZA/
8 PNEUMONIA|
9
SUICIDE
9
8
OTHER CAUS
10
29

*Total deaths per age group were determined; cause of death was ordered (by frequency) when 5 or more deaths ocpenifid tauses,
n fr eqgue n c3pecific chuseweuld

t hbecaese tHeedatd dnessuppressed dd DK2ASIRARE @hd $&r& of this data) when

and
not

t he
be

number
det er mi

ned
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for
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are faver than5 deaths pesearch category.
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occurred i

Data source: Vital Statistics, Health Céméormation Division, Oklahoma State Department of Health
Produced by: Community Epidemiology and Evaluation, Oklahoma State Department of Health
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Nutrition and Obesity

Poor diet is a primary cause of addéaths in the U.8.Poor diet can be characterized in many different ways, but a
common proxy measure of poor diet is assessing fruit and vegetable consumption. A recent study determiried that f
and vegetable consumptieassociated with reduced riskdeatht? Oklahoma has typically ranked as one of the worst

states for fruit and vegetable consumption among adt
In 2009, the last year data were available for every st
Oklahoma ranked last in consuming 5 or more daily
servings of fruits and vegables? In BeaverCounty,
9.7 of adults consumed the recommended senafgs
fruits and vegetables daify.

Obesity is also a primary cause of adult de&ths.
Obesity is defined as having a BMI greater than 30.0
kg/n? (BMI = weight in kg/square of height in m). In
addition to its association with mortality, obesity
increases our risk of several chronic diseases such a:
heart disease and type 2 diabéfé3besity rates have
skyrocketed in Oklahoma, with setported dult
obesity prevalence at 32.2% in 2022d selfreported
obesity prevalence at 11.8% among high school stude
in 2013" Data from 20082010 estimate the rate of
adult obesity to b&9.5% in BeaverCounty 6.3%

higher tharthe rate reported in th@evious County
HealthReporf). However, the current rate should be
used cautiously because the measurement error is ve
large.Medical costs for obese individuals were
estimated to be $2741 higher than per capita spendin
for normal weight individualg 2005, and this
economic burden can be expected to increase as the
of health care increasés.

Physical Activity and Fitness

Percent of Adults Who Consume 5 or More Servings of Fruits and Vegetables by County,
BRFSS 2005, 2007, 2009¢

gzasr
n -
Deney
e
42

Catio
a3
@4 [WCain!
s

Percent

[ 169-121

[ 122-153
I 154- 175
B 75-208

[ ] Datanot available

Nete: Categories based on quarilles. Cow
jith an sizble r

State rate: 15.5%
National rate: 24.2%

e: National ra using the national dataset available

Nots e cakculated
# hp:/hwwrw.cdc. govbrisslannual_daialannusl_data him.

Percent of Obese Adults by County,
BRFSS 2005-2010°%

Percent

[ J212-201
] »2-315
I 316338
o422
[ ] Mo data avaiable

Note:
with

State rate: 29.7%
National rate: 26.3%

Note: National rate cakcalated usi
a hitp:/hwww.cdc. govbriss/annual

Physical inactivity waseported to ba leading contributor to

almost 1 in 10 adult deaths in thélCRise to23 % of

U.S. adults do na@ngage in any physical activitj Adults who engage each week in 150 minutes of moderate to

vigorous intensity aerobic activity in bouts of at least 10 m
of several chronic diseas&s/Vhile 30.4% of all Oklahoma a

inutes experience improved health and fitness and reduced r

dulisom 20052010 werenot engaging in any physical

activity, the ratavashigherin BeaverCounty, at31.1%.° While this rate is18.4%lower tharthe county rate reported in

theprevious County HalthReport® the rate
should be used cautiously because the
measurement error is very large.

Youth who are regularly actiieave a better

Percent

chance ohaving ahealthy adulthood. Children %‘;j;f;

and adolescents should get at least 60 minutes I 75
moderate intensitphysical activity most days of Efa}f;

the week, preferablgvery day, and three of those e

days should include vigoroustensity aerobic
activity.'® Statewide, 56.6% of high school
students were physically active most days of the
week in 2013°

Siaterate

National rate: 24 5%

Percent of Physically Inactive Adults by County,
BRFSS 2005-2010°

04%

Note Matonsl e cIGUEed UShg e naton 3l dstas ! avaise
2 e e cds govite i arnua | datalan

usLasta
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Diabetes

Type |l Diabetes Mellitus is a chronic disease characterized by high levels of sugar (i.e., glucose) in the bloodstream dt
to the bodyds resi st an c ecormplications san &risenincluding heartedisdase,uandl faikeira, t ¢
retinopathy, and neuropathies. Several risk factors may increase the likelihood of developing diabetes. Some of these |
factors cannot be changed (eg., aged 45 years and older, fangtyhi6tther risk factors relate to our behaviors, such as
prediabetes, overweight/obesity, being physically inactive, and having high blood pféssure

The prevalence of diabetes has been on the rise in Oklatigtaly more than 10% of Oklahoma adifitom 2005
2010had been told by a health professional that theydiatietes. During this same time frama BeaverCounty,11.®%6
of adults hd diabeteg,which ismore than Percent of Adults Who Have Disbetes by County,

the7.3% of adults cited in the previous BRFSS2005-2010°

County HealttReport®

The AmericarDiabetes Association
released a report estimating the total cost

Percent

diagnosed diabetes to be $245 billion in th [J40-93

U.S. in 2012 This amount includes both b

direct medical costs and reduced I 52202
productivity. They estimated the largest e oS ) e e s
compment of direct medicalosts to be EH '

hospital inpatient cardén Beaver County, Natonslree: 8%

there were fewer than 5 hospital discharge o N R e o s e

attributable to diabetes in 2010, the most
recent year that hospital data is availdBle.

Teen Births

Although births to teen mothers have bektlining in recent years,Oklahoma still has one of the highest teen birth
rates in the countr¥ including a high rate of repeat birtfsPregnant teens are more likely than older pregnant females to
experience medical complications, have low edoaali attainment, and engage in unhealthy behaviors that put their
unborn child at risk* Children of teen mothers are more likely than children of older mothers to display poor health an
social outcomes, such as premature birth, low birth weight, behavioral problems, and abuse and Addigonally,

infant mortality rates are higistfor babies of teen mothefs.

From 20082012,BeaverCounty had Rate of Births to Teen Mothers (Aged 15-19 Years) by County,
a teen birth rate of5.0births per OSDH Vital Statistics, 2008-2012%

1,000 female population aged-19 - N e T
years, which i43.8% lower thanthe r, [

state rate of 3.2 births per 1,000 i
female population aged 1ED yearg? Bt Per 000 Female Fopuaton (15161 55
The countyrate is23.6%higher than 142506
the rate reported in the previous I o 5.4

685-989
COU nty Healtl’RepOI’tg Ecmegones based on quartiles.

2008-2012
Recent estimates place the cost of e & 20 per 1000 femdl pep aged 151015
teen childbearing in Oklahoma at —
$190 million in 2008, and this et e 71 B e 1,000 v o A e
|ncludes Only health Care and Other Note: Nationa rate from CDC WONDER Natality file avaiable at http//wonder.cdc gov/natality htm
costs associated with tlehildren, not

the motherg’
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Infant Mortality

The infant mortality rate (IMR) is an important indicator of the health of a nation, and is also a reflection of maternal
health, accessibility and quality of primargalth care, and the availability of supportive services in the comnftifiing
leading causes of infant death include congenital malformations (i.e., medical conditions present at birth), disorders
related to short gestation (fewer than 37 weeks of pmgncompleted) and low birth weight (less than 5 Ibs., 8 0z.), and
Sudden Infant Death Syndron®IDS)* Ok | a h dMRéd@s sleclined 2.8% from its recent high of 8.6 deaths per

1,000 live births in 2006 to ¥ deather 1,000 live births in 2012However, the rate is still significantly higher than the
national (preliminary) rate of 6.05 infant deaths per 1,000 live births in2®¥hile organizations across Oklahoma

have been working together to reduce infant mortality as part of the Preparirlg fofae t i me , I'tdés Ever
Responsibility initiative® there is still much work to do.

Raci al di sparities exist in IMR, with rates among OKklI
rates ofWhite and Asian/Pacific Islandfants. The IMR for Black/African American infants declined between 2003
2007 and 208-2012 (16.4 to 14,6

Infant Mortality Rate by County, respectivelyf but is still extremely
OSDH Vital Statistics, 2008-20128 hlgh .
E— |
: | A ... Because there were fewer than 5 infant
E— — deaths inBeaver County from 2008
Number of Infant Deaths per 1,000 Live Births | = . - .
e 2012, the IMR for this time frame is too
B 725 unstable andannot beeported
Il s2-99
I 100-195

Receiving timely prenatal care is
believed to reduce the risk of maternal
and infant sickness and death as well as
preterm delivery and low birth weight.
From20082012 57.8% of women who
had a live birth inBeaver County
accessed prenatal care during the first
trimester of their pregnandy.

Fewer than 5 deaths

Note: Categories based on quartiles.

2008-2012
State rate: 7.5 infant deaths per 1,000 live births
National rate: Not available

2006-2010
State rate: 7.9 infant deaths per 1,000 live births
National rate: 6.7 infant deaths per 1,000 live births

Note: Nationd rate from CDC WONDER Compressed Mortality
file, 2006-2010. Available at hitp:#wonder.cdc gov/mortSQL.htmi

Low Birth Weight

Low birth weight and preterm births together are the second leading cause of deathchiidogely less than 1 year of
age” Low birth weight infants are more at risk of health problems compared to infants born of normal weight, includin
infection, gastrointestinal problems, delayed motor and social development, and learning disabiitibgtH_weight
infants may also be at higher risk of high blood pressure, diabetes, and heart disease later in life.

Percent of Low and Very Low Birth Weight Births by County,

The percentage of Oklahoma babies born at | OSDH Vital Statistics, 2008-2012%
birth weight (i.e., weighing fewer than 5 pounc L *T:A‘ =

and 8 ounces, or 2500 grams) was 8 &8toss N

20082012% This rate is similar to the lates

national data (8.2% from 20&2011).% Porowt

[ 45-74
In BeaverCounty, the rate of low birth weigh 7550
births was 7.7 from 20082012% which is . o
18% higher tharthe ratefrom 20032007 S o e

2008-2012
State rate: 8.3%

As is seen with infant mortality, the percentage o e notavaiatie
of low birth weight births is higher for e
Black/African American babies (14.1%) than Natonal et 6.2%
babies of other races (White: %8 American

Indian: 7.3%; Asian/Pacific Island: 7.49%).
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Injury and Violence

Unintentional injury is the 4th leading cause of death in Oklahoma, and the leading cause of death among individuals a
5-44 years. In 2010, the most recent year that data are publicly available, injuries accounted for almdsii$th.af

Okl ahomaés hospital inpati ent.?Ehisaquagests morethan 0% citoglt $3 4,
inpatient charges in 20,*° and does not consider other related medical expenses or lost productivity.

In BeaverCounty, unintentinal injury is the3rd leading cause of death Z8.8deaths per 100,000 populatidfihe
countyrate ishigher thartherate of74.5which was reported in the previous County Health Repbine current rate is
higher tharthe state rate of 58.7 deaths per 100,000 populition

Motor-vehicle accidents account fov%of BeaverCount yés uni ntenti onal injury de
Rato of Urintentional Injury Deaths by County resulting in an estimated cost%if8.5million in
OSDH Vital Statistics, 2008-2012° 2011.This cost includes wage and drativity

losses, medical expenses, administrative
expenses, motor vehicle damage, and
empl oyersdé uninsured co

Number of Deaths per 100,000 Population

[ Ja20-575 33
[ we-m13 death)

| pERE ] .

B e 165 Violencerelated deaths are also leading causes

Mot Calegones based on qUETES

of death inOklahoma®BeaverCount y s s
rate of33.4deahs per 100,000 population is
101%higher tharthe state rate of 16.6 deaths

per 100,000 populatichin BeaverCounty, the
number of deaths attributable to homicide were

too few to produce stable rafes

2008-2012

State rate; 58.7 deaths per 100,00 population
Nafionalrate: Not avallabie

2006-2010

State rate: 58.5 deaths per 100,00 population
Nafionalrate: 39.1 deaths per 100,000 population

Note: Nationalrate iom COC WONDER Compressed Monaity
dil, 2006-2010. Availabe 3t htipAon der . gow mor SQL Rt

Tobacco Use Prevention

While smoking ratesontinue to decline in the United States, tobacco is still the leading contributor of preventable death:
in the United States, resulting in-80% of lung cancer deaths, 90% of deaths from chronic lower respiratory disease, anc
increasing risk of coronatyeart disease and stroke dedff@klahoma has consistently had one of the highest rates of
adult smoking in the country, with an estimated 23.3% of Oklahoma adults being smokersi20i&2his rate is

higher than the national rate of 19.6%trepr esent s a signi ficant decl PTotal fr on
cigarette sales have remained stable the last three years (at about 71 packs per capita, each year from 2010 through
2012)%® but have declined froi86.7 packs per capita in 2008 that was reported in the previous County Rieadtt’

Across 200582010 inBeaverCounty,27.8% of adults were smokef<This rate should be used cautiously, however,
because the measurement error is quite large. Given

. . . Percent of Adult Smokers by County,
this rate, théhealth care costs associated with BRFSS 2005-2010°
smoking were approximate$y29.8million in
BeaverCounty

Of concern are other types of tobacco use, such

Percent

smokeless tobacco and nowigarettes. Almost %2_3:5:3

7% of Oklahoma adults use smokeless tobacco I =527

prodicts (6.9% in 2011 and 6.7% in 2012), with e o

almost 70% of smokeless tobacasers also being o

smokers. Data aill being gathered about e Sterme 2%
cigarettes, but their usage has increased among ‘
adults as well as middle and high school student: o bt et ey
nationally>"®
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Healthy People 2020 Table

: Comparison Data: Year(s) 2020

Healthy Peopi2020rdicators BeaveiCounty Oklahoma United Statés ~ target

Prevalence of obig (Aged 20+) N/ # N/ £ 20092010 35.7% 30.5%
Noleisuretime physical activity (Aged 18+ ) N/ # N/ £ 2011 31.6% 32.6%
Prevalence of smoking (Aged 18+) N/ # N/ £ 2011 190 120%
Infant mortality (Per 1,000 of births) 20082012 N/ £ 2009 7.9 2009 6.4 6.0
Low birth weight infants (Percent of hiréhs) 20082012 7.6 2010 8.4% 2010 8.1% 7.8%
Very low birth weight infants (Percent of live births) 20082012 1.9 2010 1.4% 2010 1.4% 1.4%
First trimester prenatal care (Percent of births) 20082012 57.86 2007 76.3% 2008 70.8% 77.9%
Prevalencef diabetes (Aged d®4 years) N/ £ N/ £ 20092011 8.1% 7.2%
Lack of health insurance (Aged <65 years) N/ £ N/ £ 2011 17.0% 0%
Prevalence of binge drinking (Aged 18+) N/ £ N/ £ 2011 26.P0 24.%%
Coronary heart diseagdeaths (per 100,000 pdgttion* 20082012 176.7 2010 234.1 2010 113.6 100.8
Cancedeaths (per 100,000 jpigtion* 20082012 164.3 2010 190.4 2010 172.8 160.6
Unintentional injurgteaths (per 100,000 jpdgtion* 2008012 76.8 2010 58.8 2010 380 360
Transportatiomelateddeaths (per 100,000 pigtion* 2008012 43.5 2010 19.8 2010 10.7 12.4

Notes:

*Death rate is agadjusted to the 2000 U.S. standard population;

AData are not available in the s tiffeterd mathodology and thug ardretc a u ¢
comparable to the national rates and targets established by Healthy People 2020

yRate unstabldue tofewer than 5 infant deaths

§The most recent data available from CDC WONDER Natality Dtaws that 73.7% of women having live births in
2011 received prenatal care within the first three months of pregnancy. Not all states collect prenatal care informatior
on the birth certificate.

Referencs

[1] U.S. Department of Health and Human Services. Healthy peoplei 2ZD@tics and Objectives. Washington, DC.
Available athttp://www.healthypeople.gov/2020/topicsobjees2020/default.aspiata for United States and 2020
Target

[2] OSDH, OK2SHARE, Vital Statistics: Data for Oklahoma and Oklahoma Counties.

[3] United States Department of Health and Human Services (US DHHS), Centers for Disease Control and Prevention
(CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality pubtodata 2062011,
on CDC WONDER Online Database, November 2013. Accessed at http://wonder.cdc.govnataiy html on Jan
30, 2014 2:58:16 PM
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Health Gare Cost Summary

Cardiovascular Disease (Heart Disease)

1 Average hospital discharges2010= 39
1 Average charges $39,980.2%er discharge
1 Totald $1,559,229n 2010

Obesity

1 29.9% ofadultpopulation {,230 from 2005
2010

1 $2,741.00n additional medical costs per person
aged 18&nd over

1 Totald $601,238 in 2010

Diabetes

M Data Not Available

Teen Pregnancy

1 42births to females aged 4 from 2008
2012

1 $3807in costsperyear
{1 Totald $31,979 in 2010

Motor VehicleRelated Injury Death

1 13deathdrom 20082012
1 $1420000.00 in economic costs pagath
1 Totald $3,692,000 in 2010

Tobacco Use

1 27.8% ofadultpopulation 9,038 from 2005
2010
$3,300 in health care cogisr person

)l
1 Totald $5,318,863 in 2010

Total Annual Cost* for
BeaverCounty:

$11,203,309

et A

*Total cost is the minimum cost to the county for health car
relatedspending for the causes listed abav@201Q Other
health maladies, and costsaccounted for in this report may
increase the total annual cost per county.

BEAVER COUNTY
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County Health Department Usage

Oklahoma currently has 68 county health departments and two independeoucity health departments serving 7
counties. Each department offers a variety of services, such as immunizations, family planning, maternity edu
well-baby clinics, adoleent health clinics, hearing & speech services, child developmental services, environme
health, and the SoonerStart progradéwditionally, many county health departments participate in health educatio
and community development services throughodt ttenty. All county health departments in Oklahoma utilize tt
Public Health Oklahoma Client Information System (PHOCIS) to track an overview of the services provided to
citizen. In addition, PHOCIS contains a populatibased module (POPS) thaiuses information about community
based events in which health department employees are involved. The information on this page is an account
services provided within the county health department and throughout the county.

County Health Depatment Unduplicated Clients, and
Visits by Program, BeaverCounty, State Fiscal Year 2013

£ 1200
v
=
2 1000 957
=L
E 809
= 300
o
a
K 600
=
% 400
% 294
S 200 152 180
& 27 3131 * 62 31
= 22 9 23 12
§ - | — - 18— —
=
o X Q . <) Q ) <
4\(’?’ Q’“§M <‘\<}0 (\\{\% {}0(\ c‘j\ \069\ $\
& NS 4 X AL o
& R & N & &
b\) (o) \(‘\\' ((\\\ & A
v & <@ N
Q:b
Data Note: Data is reflective of all services offered in a B Unduplicated Clients Visits
county, including county health departments and contracts. BEAVER
Population-Based Services by Event Type Population-Based Services by Main Topic
BeaverCounty, SFY13 BeaverCounty, SFY13
Event Type Number of Events Total Attendees Topic Number of Events Total Attendees
Health Fair 1 150 Genera| Health
Meeting/Taskforce/ Department Services 14 321
Coalition 14 201 oral Health 4 370
Presentation/Class 13 849 Physical Activity/Nutrition 8 304
Grand Total 28 1200
STD/HIV/AIDS 1 150
Tobacco Education 1 55
Grand Total 28 1200

|
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HealthEducation

Counties with CATCH Kids Club Sites,
2013-2014 School Year

[ ] counties with CATCH Kids Club Sites
[ ] counties without a CATCH Kids Club Site

Note: As of December 2013, there are 52
CATCH Kids Club sies in 21 Oklahoma counties.

OSDH Health Education

Ericka Johnson,
CATCH Coordinator
1000 NE 10th St, room 50€
Oklahoma City, OK 73117
(405) 2719444 ext. 56550
erickaw@health.ok.gov

For more information about the CATCH Kids Club or to become ansdtevol partnemplease contact Ericka Johnson.
For more information abotnealth education, please contact your local health departegnp( 14 for the phone

number)

Primary Caré Health Professional Shortage Areas (HPSAS)

Designation of Primary Care HPSAs

[ | Geographical Area Reger Mils
[ | Population Group -

Vioods

Afafa 1

il

Gafeld
Maor ]
10
Eingfisher
13 Elai rg12

Lanadan

[ single County
! Washia o :
ESerknam Forn, ]
H Cevelsrd | E .
[ ] Areanot Designated as HPSA “ ioir w5 pene
Grady =
. Gresr Kiows 11 McClain| o
e degree of 12 p 1
: -'_ Fartotne
i \ .t Jacken Comanche % -
13
: Stephers ﬂ Parmass
e sk e 15
Source: HRSAD =2 Warehouse. Data wers updaed 01012014 - 13 _
: iz on MzCurtsin
15 10
Marsral Chroctan
- w § o s
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OSDH Board of Health Map

Board of Health Members
I chares W. Grim, DD.S.

- Cris Hart Wolfe

Jenny Alexopulos, D.O.

[ R Muraii Krishna, MD. (President)
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Oklahoma Health Improvement Plan

OKLAHOMA HEALTH IMPROVEMENT PLAN
A C3MPREMENIIVE PLAR T3 IMPROVE THE MEALTE OF ALL DELAMBMANS - 3878-3014

[STRATEGIC PLANNING]
FLAGSHIP GOALS
Tobacco Use Prevention

Obesity Reduction
Children's Health

INFRASTRUCTURE GOALS

Public Health Finance
Workforce Development
Access to Care

Health Systems Effectiveness

SOCIETAL & POLICY INTEGRATION

Policies and Legislation
Social Determinants of Health & Health Equity

For the complete OHIP, induding a full list of partners,
visit <www.ok.gov/health> and dick the “Oklahoma
Health Improvement Plan"link.

OKLAHOMA HEALTH IMPROVEMENT PLAN
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Oklahoma The Oklahoma Turning Point Initiative is public health improvement in

l I I I l 1 I I action. The success of the Turning Point process involves azhine
POI between the state and county departments of health, local communities,
Oklahoma Community Partn policy-makers. The Oklahoma Turning Point engine is fueled by a

in Public Health Innovatior

communitybased decision making process whereby local communities ta
into the capacities, strengths, and wisaj their citizens to create and promo
positive, sustainable changes in
health.

We are at a cross roads in our state and iBeaverCounty. Please come
and be part of the solutions that will lead Oklahoma andeaver County
to becoming a healthy place to live, work and learn.

If you are interested in Lana Shaffer, MPH
learning more about Harper County
Turning Point or becoming (580) 9212029
involved in local activities, Email: LanaS@health.ok.gov
please contact: Website: www.okturningpoint.org

Beaver Countyartners in Progress

Partnership Priorities 2013 Qutcomes/Iimpacts
1. MAPP 1 Beaver, Balko, and Turpin Public Sche@4$7 Tobacco
2. Nutrition & Fitness Free Policy
3. Substance Awareness SOC assisted multiple families
4. Systems of Care Completed MAPBSssessment process

Gave away 12 car seats
New coalition members
Almost 100 people participated in Walk this Weigh
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